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OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Bxpires: April 30,2008
‘Waskington, D.C. 20549 Bstimated average burden
hours per response ... 16.00
 FORM D
NOTICE OF SALE OF SECURITIES — SEC USE °“'§:u_d
PURSUANT TO REGULATION D, | L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
NmeofOﬂ‘ering (0 check if this is'an emendment end name has changed, end indicate change.)
FlmgUnda(Chockbox(w)thatappiy) ). URu:esm " Ruls 505 & Rale 506 O Sectiond(s) O ULOB
"Type of Filing: I New Filing O Amendment
Nome of lssuer mmwmnummmdmmammmmmm) —
Homemade Pizra Company, L.L.C. _ _ 070 68563
Address of Executive Offices (Number epid Street, City, State, Zip Code) | Telephone Nuiuwa yuins rres woas) -
3430 N. Southport, Chicago, IL 60657 (TT3) 5295700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Nymber (inchuding Area Code)
(if different from Executive Offices)
Brief Déscription of Business
Produce and distribute freshly frozen pizza.
Type of Business Organization
O corporation O fimited parmership, alrendy formed & Other (pleass specify) Linmited Liahility Company
0O business trust O linmited partnership, to be formed
Dnr‘I:QQI.';D
Month Year | R AW AW 4 rm w L) S
Actual or Estimated Dtz of Incorporation or Orgattization; )
g - & a1 2ot JUN 11 2007
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Posmlﬁafavioe al:l::esriff:l-::';l for State; u . . OUN
CN for Canads: FN for ather foreipn jurisdiction) ¥ isdivad
’ ~ DFINANCIAL
GENERAL INSTRUCTTONS
mm All inssers making an offering of securitics in reliznce on an axcptic under Regutatloss D or Saction 4(6), 17 (FR 230,501 et s0q. or 15 US.C. 778(8)

When To Flls: A notice tast be fled no later than 15 days effer the first eala of scauritices in the offirlng. A notics 1i doemed filad with the U8 Securties o Exchangh Comentyyicn (SEC) ot tha earller of the dxte B ly reocived by tiz
SEC at fhe address given bilow or,  reacived ot thet nddress efter the date on which i dua, cn the daty i was mailed by Urited Steite regiciared or certified madl oo thet arbdress.

Whure b Flis: U5, Securitics and Exchangs Commission, 450 Fith Street, N'W., Weslington, D.C, 20549.
Coptes Rudrect: Five (5] topics afthia notise most be fled with the SEC, 000 of which mmstbe mamaally igned, Any ooples pot mamully pigned mmss be photoonypies of the mamplly signed copy orbewr typetd oe pifried signamures,

Inftrwation Requived: h bew fling most cootein all infbrtation mqrestsd. Ameadments reod only repert e rirme ofthe i and offtving, sy changes thetetn, the iefhemetion reqocsted I Bt C, end eny materlad charges from
the bnfbrtmation previtaty supplicd in Purts A and B. Pt H end tha Appendix noed oot be filed with ta SEC.

Rty Fee: Thern s 1o Dol filing foo.

Stames

This notice shall be used to iadicats reflarcy oo the Unithnn Limited Ofwiny Exentplion (ULOE) fr stles of securisies in thow staies that hrve sdopted ULOB ahd that heve sdopted this form. Iissery relylag oo ULOE oout fil a
sepacxte notice with the Semrities Adeinlgeiry bn tach aco where seles arm o be, or have bern mada IFa stats rquires the pryment of & Boo a4 & pracondision to the elxim i the exxopfion, a fie in the proper emownt shafl
accotmpany this form. This notice shall be flzd tn the sppropekits stites b socordence with sts Lew, The Appatdix to tha notioe constinutes & pert of this andor 1d oust be contpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faiture to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

SEC 1972 (5-05) Pexrsons who respond to the callecfion of {nformation contained in this form
are not required to respond anless the form displays a corrently valid OMB 1of8
control number.

CHJ 56670512v1




<,

2. Enter the irfhrmation requestsd for the followisg:
= Each promoter of the issuer, if the issuer bas been organized within the past five years;
*  EschbencSicial owner having the power to vote o disposs, or direct the vote or disposition of, 102 or more of a class of equity securities of the issuer,
+  Eechexecutive officer and director of corporate issuers and of corporats gederal and managing partes of partnership issuers; and
+  Each genery] and managing parties of paftiership issuers, o T '

Chock Box(es) that Apply: O Promater I Benefictal Ovmer

] Bxecutive Officer

Director
[Manager)

3 General wud/or
— MoysgingPertoerr

Full Nam¢ (Last azme first, if individoal)

Eoxe, Erie ‘
Business or Residence Address (Number and Street, City, State, Zip Code)

. Sou 60657

Chesk Box(es) thiat Apply: £l Promoter EiBcneficial Owmer

0 Exccutive Officer

B Director

0 Gengral snd/or

Full Neme (Last narte first, if individual)
Rutledge, John W,

Business or Residence Address (Number and Street, City, Stete, Zip Code)
3430 N. Southport, Chieago, IL, 60657

Check Box(cs) that Apply: O Promoter &) Bepeficiat Owner

0 Executive Officer

Ot
Mmnaeer)

[ Genera! and/or

Full Name {Last name first, if individual)
Kalt. David

Business or Residence Address (Number and Strect, City, Stefe, Zip Code)
3430 thy hi 60657 '

Chicck Bax(es) that Apply: O Promoter & Beasficial Ovwner

& Bxecutive Officer

O Director
—(Msanager)

E]Gmﬂmdlgr

Full Name (Last name first, if individuaf)
Weinstein, Matthew

Business or Residence Address (Namber and Stieet, City, Stut, Zip Cods)
3430 N. Southport, Chicago, J1, 60657

Check Box(es) that Apply: O] Promoter O Bepeficial Owner

" Exceutive Officer

008
Ovistaged)

O General and/or

Full Name (Last name first, if individual)

Deutsch, Glenn

Business or Residence Address (Number and Strect, Caty, Stats, Zip Code)
3430 N. Southport, Chicago, I 60657

Check Box{es} that Apply: O Promoter ) Beneficial Owner

[ Exetutive Officer

R Director
(Menager)

0 Geaeral endfor

Full Name (Last iame first, if individual)
Lowitz, Josh

Business or Residence Address (Number and Street, City, State, Zip Code}
3430 N. Sguthport, Chicago, IT, 60657

Check Bax(is) that Apply: O Promoter & Bentficial Owner

O Exccutive Officer

" [& Drectot

o oer)

O General md/or

Full Name (Last name first, if individual)

Rand, James
Business or Residence Address (Number and Street, City, State, Zip Code)

3430 N. Southpors, Chicago, JL, 60657

{Use blank shest, or copy end use addiifonal copics of this sheet, 85 necessary.)
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Z. Enter the infrmation requested for the following:
*  Bach promoter of the issucr, if the issier has been orgatized within the past five years; .
*  Each beneficial owner having the power to vote or dispose, or diroct the vote or disposition of, 109 or mors of a class of equity securitics of the issver,
*  Each executive officer and direstar of corporate: issuers and of corporste general and menaging partners of partnership issuets; and
*  Enchgeneral and menaging partnier of paitnership issuers,

Check Box({es) that Apply: O Promoter O Beacficial Owner 01 Executive Officer EDirector 0O General endfor

Full Name (Last mome first, if ihdividual)

Schatr, Nosh

Busingss or Residencs Address (Number and Street, City, Stte, Zip Code)

3430 N. Sonthport, Chicago, IL 60657

Check Box{es) that Apply: O Promter 0O Beacficial Owner B Execative Officer ODirector O Gengrad andfor
(Mmager) i

Full Name (L ast name first, if individual)

Eriogsy, Fetehan
Business or Residence Address (Number and Street, City, State, Zip Codz)

3430 N. Southport, Chigagy. 11, 60657
Check Box{es) that Apply: I Promeoter 1 Beneficial Owner O Executive Dfficer [iDirectar O Generad andfor
(Manager) Mminging Partner
Full Name (L.ast hani, first, {f individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boodes) that Apply; | O Promoter T Beneficial Owner O Executive Officer DDirector O Geoemal andlor
(Mannager) ManaginePotpyer
Full Name (Last name first, if individual)
Buginess ar Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O3 Promoter (3 Beneficial Owner O Executive Officer ODirector 01 General md/or
{Mamneeer) Mannging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
Check Box{es) that Apply: T3 Promoter O Beneficial Qwner O Executive Officer ODirector O Genirat and/oe
(vizoager) :
Full Name (Last nxine first, if individual)
Business or Residence Address (Number and Street, City, State, Zip-Code)
Check Box(es) that Apply. U Promoter D Beacficial Owner 0 Exceutive Officer CiDtrector 0 Genera) end/or
) Al M ) Mannging P .
Full Name (Last name first, if individual)
Business or Residence Address (Number end Street, City, State, Zip Code)
Check Box(cs) that Apply: 03 Promoter J Beneficial Owner O Executive Officer ODirector O General and/ar

Full Name (Last name first, if mdkvidual)

Busiriess or Residence Addresy (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, »s nccessary.)
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1. Has the fssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ] iz}
Answer alsp in Appeadix, Cobumn 2, if filing under ULOE.
2. 'Whet is the minimum investment that will be accepted from eny individuai? $ 81,000
Y N
3. Docs the offering permit joint ownership of a single unit? g Elo
4. Enterthe mformanonrequnedfareanhpersonwhohnsbmorwﬂlbcpmdorgm directly ¢ indiroctty, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be
listed lsanassociatcdpmonoragmtofabmknmdcﬂummaedm&lmcSECmdfwmﬂlamQrsm list the name
of the broker or dealer. If more than five (5) persons to be listed ere associated persons of such a broker or dgaler, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Strect, Clty, State, Zip Codi)
Name of Associatod Broker or Dealer
Statzs In Which Person Listod Has Sofictted or Intends to Solicit Purchase
(Check *All States* or check individual States) ., [ Al States
[AL] [AK] (AZ] [AR] [CA) [co] {1 [DE] [DC] {FL] [GA] [HI] (D)
L) [IN] [TA} [ES] [KY] [LA] [ME] [MD) MA] MY [MN] [MS] MO]
MI] [NE] [NV] [NH] N pM] [NY] NC] (ND] [CH] [CK] [CR] [PA]
[RY (5C) [sD] () ] [uT] V1) [VA] WA] [Wv] w1 [WY) [PR]
Full Nerte (Last riame first, if indrvidual)
Blusincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) O Al Stetes
[AL] {AK] (A7] {AR] [CA] [CO] (%2Y] [DE} [DC] [FL] [GA] [Hy (D]
L] N [1A] [K5) [KY] [LA] [ME] [MD] [MA] (M1 [MN] [M5] MO]
[MT] [NE] [NV] [NH] NJ] M) NY) NC] [ND] [OH] [OK] [OR] [PA]
1] 5C) (1) [TN] rx] T V1] [VA] [WA] WVl ™ wy] [PR]
Full Name (Lastname first, if individual)
Business or Residence Address (Number end Street, City, State, Zip Code}
Name of Associated Btoker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasery
.{Gheck *All States™ or check individual States) Sieritars w1 All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] 12,9] {F] [GA] [HI] (D)
[IL] [IN] [tA] [XS] XY] LA] [ME] MD] [MA] M [MN) [Ms] MO]
] [NE} NV] NH] ] NV [NY] [(NC] IND] [OH] [OK] {OR] (FA]
fR1) (sCl (D] ] TX] [T [v1] [VA] [WaA] wvl Wi Y] [PR]

(Use blank sheet, or copy and use additions! copies of this shoet, a8 necessary.)

(1) Minimom investment for new investors.

3of8




. Enter the aggregate offtring price of securities included in this offering sud the total emount sircady
sold. Enter “0™ if enswer is “nonc” or “zero.” If the transaction is an exchange offering, check this box
0 and indicate in the columns below the emounts of the securities offered for exchange and already
exchanged.

Type of Security
Debt

Aggregate
Offering Price

" Amount Already
Sold

Equity

£ Commen
Convertible Securities (including Wm-ants)

Partnership Interests

Other (Specify: Class A Membership In ).

Total

$ 2.000.00
$_2.000.000

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offaring and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
. the number of persons who have purchased securities and the eggregate dollar emount of their
purchiascs on the total lines. Enter “07 if answer i$ “none” or “zefo.”

$.2.000.000
$_2,000000

Aggregaie

Number  Dollar Amournt
Investors of Purchases

Accredited Investors.., % $2000000
Non-accredited Investors -0 . S
Total (for filings under Rule 504 only) N/A $___NaA
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (1Z) months prior to the first
sale of secimities in this offering, Classify seaurities by type listed in Part C - Question 1.
Type of Dollar Amownt
Type of offering Security Sald
Rule 505 NA $_ NA
Regulation A. — NIA $__INA
RUIG S04 ......coveiusnntomcecrerrebomammssaecastEbsrsasbsbitonere o4 dekom b s 0812840 SR PRS2SR S A LSS  P1A B s TSRO 2Rk s bt _ N/A $__NA
Total ... N/A S___ N
a Furnish a statement of all expienses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, firnish an éstimate and check the boxwthe left of the estimate.
Transfer Agent's Fees - o s
Printing an:lEngra.vmg Costs ..O %
LUE@BY FEES. o1 ereereserssemastr e nssttsssseses -mes s o 4R 1A AR AR AR AR et R A A 01 o s
Acoounting Fees....... o s
EnginccﬁngFm o s
Sales Commissions (specify finders® fees separately) o s
Other Expenses (identify)_Miscellaneous Fees 808 EXPEUIES . ..oocvvererersmsisemsermsssssssesreassessseesmasisssreissssersmissbessasmases $_10.000
Total ; : $_10,000




b. Enter the difference between the agpregate offering price given in response to Part C -
Question 1 and totel expenses firnished in responss to Part C - Quastion 4. This difference Is

the “adjusted gross procesds to thé issuer.” "
) $_1.990.000
5. Indicate below the amount of the edjusted gross proceeds to the issuer uged or proposed to be
used for each of the purposes shown. If the amount for any prpose is not known, furnish xa
estimats and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respense to Paxt & — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliatey Payments to
Others
Salaries and Fees........, . a s o s
Purchase of redl estate o s________ 0O s
Pm:hasc,rmtalor]easingandmsmllahonofmachmcrymdeqmpnm ........... — o os__ 20 B 550
Construction or lease of plant buildings and facilities o s o s
Acquisition of other businesses (including the value of securities itvolved in this
offering fhat may be used in exchange for the assets or securities of another
issuer pursuant ti a merger) o s o s
Repayment of indebtedness o s o s
Working capital .......... 0o % B 5 790000
Other (specify) m:ﬂonandrenovaﬂgnofnewm o s $ 700000 =
Coluztm Totals ...r.uueveissssesss a s 69 5_1.590.000
Total Payments Listed (column totals ad_dcd) XS 1.990000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. MBNWmeﬁﬂmmﬁmmﬁme
e 502
-~

information furnished by the issuer to any non-accredited investar pursuant to paregraph (b)(2) of

Issuer (Print or Type) Signature = Date
Homemade Ptzzs Compsny, L.L.C. % 5 /Za/ X2

Nazme of Signer (Print or Type) Title of Signer (Print or Type)
Eric Fosse President
ATTENTION

Intentional misstatements or omissions of fact constitute federal crimtonl vielations. (See 18 U.S.C. 1001.)

Sof8§




1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions

of such rule?

See Appendix, Colurrm 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administator of any state in which this notice is filed, s notice on Form D (17 CFR

239.500) at such times as required by state lay.

3.  The undersigned issuer hereby undertakes to frnish to the state administrators, upon written request, information furnished by the issuer & offerces,

4. The undersigned issuer represents that the issuer is familliar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE} of the state in which this notice is filed and undérstands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has ready this notification and knows the contents to be true and has duly caused this potice to be signed on its behalf by the undersigned duly

authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMFROVEMENT ACT OF 1996,

/

Issuer (Print or Type) Signeture "Date
Homemade Pizza Company, L.L.C. %{_, K /ZI l 07
Name of Signer (Print o Type) Title of Signer (Print or Type)

Bric Fosse ' President

{2) Notapplicable for Rule 506 offéerings.

Instruction:

Print the namic and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I must be
mammally signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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